1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—02 =824

DEPARTMENT OF PUBLIC HE
[+] " A'I.TH AND WELFARE i . 5 g STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. J--Primary Registration District No. O-O.& . Registrar’s No. ____e2f __J = __ .
ON THIS $TUB e Al 63089
. 1. PLACE OF DEATH el T IR 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
Vs 300 o . COUNTY a{ ' a. STATE M b. COUNTY 7 2 ' sdmission)
L [4 ﬁ ATAN
Rev, 4/59 % b. CCI>TY (If outside corporare llml'l, give TOWNSHIP on!y) Length of stay in 1b € COILY Inside Limits
g Townf{ / D TOWN /22 4 4 » i Yu O Nug(
1 ~ ¢. FULL NAME O f NOT in haspitsl, give Iocahon) Inside Limits d. STREET (I cutside, give location} Reside on Farm
Lol e aition e reny TR x A ol
2 o N esﬂ o e o
ool ol la
3 EN gAME OF IDECE..ASEI:’ First Middle Last 4, DéAFTE Month Day Year
ype or print) J/ .
T
PR ABAH NANCY BRAWHER vean J i [y 37~ b
5, SEX 6 COLOR OR RACE 7. Married [1 “Never Married [] [8. DATE OF BIRTH | ¥ AGE {iast birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2. W Q/Zf 7y ‘,‘ Widowed q Diverced [J 3_‘; 71879 9 0 ths | Days Hour:T Min.
ﬂOE. USUAL OCCUPATION (Give kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du most of working life, eyen i retired)
6 £ - — MM)L &, S0 VS A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> . . '
0 v 15. WAS DECEASED EVER IN'U.5. MED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address /9* &
< [Yes, no, or unknown) [ (If yes; giva war or dates of service)
993/ % | e ful Y6l [P Jawds Aean 39
-] [ 18. CAUSE OF DEATH (Enter only one cause per line for’(a), {b}, and (c}. IN V. B N
10 < E PART |I. (DEATH Wv.lﬂs CAUSEDP COINSET A.ND DEATH
Q = IMMEDIATE cAuse ) Cerebral Hemorrhage Immediately
11 8 o] a i F
— Qo o) - Hypertension L-5 yrs.
12 & = Conditions, if any, DUE TO (b} .
- &7 w 5 which gave rise o
22 sbove cause {2),
13 E'_: = stating the under-
/ —‘gz lying cause last. DUE TO (¢}
3 z FART 1|, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART lil. If deceased was female was
o o disgeasa condition given In PART | (a) there a pregnancy in last %0 days.
=
g 6 | 0 Yes | O Ne | 3 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
z z PERFORMED? a ] o
=3 ke Yes(] NoO3
- 3:. 20¢. TIME OF Hour Month, Day, Year
= 5 ‘ g INJURY am.
b4 g ' {__\._- p.m.
Z o ‘ " | 204, INJURY QCCURRED T0a. PLACE OF INJURY (5.5, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY TTATE
T = O " WHILE AT WORK [] favm, factory, streat, office bldg., efc.)
x NOT WHILE AT WORK [J
o e o ,
<o m 21, 1 strended the decessed from__gune 30, 1 62 o—iLlI—alt—l9—6-2—=nd tast saw 155, alive o dJuly 31, 1962
o0 oe ; ] . eath occurred at m on the date stated above, and ta the best of my knowledge, from the causes stated.
] E 8‘ s ke ' %l ATURE ¢ egree or titla) 22b. ADDRESS 22c. DATE SIGNED
> E b ¢ . |107 E. Harrison, Kirksville, Mo.| 8/1/62
! > “F3a. BURIAL, CREMA‘ILQN 23b. DATE 23c. NAME OF CERETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State}
- L . N AR
; |2 OVAL (Specj )7, >%
ol | 2 - b1 M.& Mo lly
stk E aikumeral Horhe, Inc, APDRESS 25, DAIE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
)
= & 415 North Franklin Dee Riley Funera| Homa, Inc 3. 1962 @,z&j/

: i ———Kirksvitte;-Missourt
’ ’ Mgw m.lmor s Statement df Reverse Side)




OZ(,.

STATEMENT BY LICENSED EMBALMER

Qi ASVIDALS O oL

he_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embaimer No.

working under my personal supervision.

Student__ Signed Z// o }g\/ OW-\
4

Sicnatufe of Stodent Embalmer

9 ~
Licensed Embalmer No. ;9 S V

'
P. O. Address kM S’ 2ty

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




